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Case Report
An unmarried woman of 21 developed diabetes mellitus in 1957 when aged 12. Her subsequent management was often complicated by diabetic ketoacidosis and coma, eventually traced to failure to administer her insulin correctly. At a number of centres in the London area she received psychiatric treatment, with a diagnosis of inadequate immature personality and psychopathic features.
In 1962, at the age of 18, she was referred to the diabetic department of King's College Hospital after further diabetic difficulties and recurrent infections of the urinary tract. The diabetes was managed with a 120-g. carbohydrate diet and a twice-daily soluble and isophane insulin regimen (Oakley et al., 1966) . The daily insulin requirement was initially 80 units, falling shortly to 60 units, without difficulty of control while under ward supervision.
Investigations
After a short period of bed rest and antibiotics, during which the surrounding cellulitis subsided, the right abscess was drained by incision on 13 March, approximately 100 ml. of sterile pus being removed. Next day the nursing staff were surprised to find droplets of metallic mercury on the soiled dressings, and pressure around the wound produced further small quantities of mercury. Imtmnediate x-ray examination showed subcutaneous deposits of mercury below each abscess ( Fig. 1 (Figs. 2 and 3) were excised from the right and left sides respectively, and were found on analysis (Analytical Methods Committee, 1965) to contain 1.7 and 1.8 g. of mercury. The left scar healed normally, the right very slowly by secondary intent, though radiology showed no residual mercury deposits. Serial blood and urine mercury levels were followed (Fig. 4) . Neither proteinuria nor any change in urine microscopy developed, but creatinine clearance was reduced between May and October (47 to 65 ml./min.). Blood urea and intravenous pyelograms were normal. A renal biopsy specimen was not obtained. There was no radiological evidence of distant mercurial emboli. No other biochemical abnormalities were noted, and on 5 August the patient was discharged from hospital. Follow-up over a further year has shown no subsequent deterioration, and neither symptoms nor signs of chronic mercurialism have been observed.
Histology of Excised Subcutaneous Tissue.-Sections showed the fatty connective tissue infiltrated by granulation tissue with fibrosis and chronic inflammatory cells, including occasional giant cells around dense metallic globules (Fig. 5) . (Richter, 1910; Goodman and Gillman, 1955; Sollmann, 1957) , and there are few firm data in the literature. Leschke (1934) quoted the celebrated case earlier reported by Umber (1923) of a doctor's daughter who in 1922 injected 2 ml. of metallic mercury intravenously into herself in a suicidal attempt; within three days she developed severe abdominal pain, stomatitis, and proteinuria, with mercurial embolization of the pulmonary circulation on x-ray examination, but five months later had lost all manifestations, including the proteinuria, and lived a further 10 years, to die of an intercurrent infection. Conrad et al. (1957) reported a similar incident, dose unknown, with survival after a week's acute systemic illness. More recently there have been several reports (Lathem et al., 1954; Schultz and Beskind, 1960; Buxton et al., 1965; Lancet, 1965) of mercury embolization after use of the metal as an aerobic seal and mixer in blood-gas sampling syringes.
In the present case the dose administered-presumably from the patient's or the dentist's supply of syringes and needles through all common sizes of which mercury flows with easeis uncertain. Up to the time of writing the patient denies self-administration, offering no alternative explanation. However, from study of the initial x-ray films and observation of the quantities removed from each abscess, it is probable that between 1 and 2 ml. of mercury was originally present in the right thigh and 0.5 to 1 ml. in the left, giving an estimated initial dose of between 20 and 40 g.; of this, 3.5 g. still remained in situ 12 weeks later, when the block excisions were performed.
Mercury has been estimated in the urine for several decades, but in the blood only more recently (Benning, 1958) . Normally it is undetectable in the latter, and present in the former at a concentration of less than 80 /g./l. In chronic mercurial poisoning urine levels usually exceed 300 jig./l. (Lane, 1954) , and may rise towards 3,000 jig./1. (Goldwater et al., 1962) , with blood levels in one survey (Goldwater et al., 1962) Fig. 5 . The Laboratory of the Government Chemist kindly undertook the mercury analysis.
